N«v-f 1-2003 03:34pm From- INTERIM GiTAL NY 



+53I6ZZQ100 



T-150 P. 002/007 F-674 



Express Mail Label No. EL 977713798 US 



Please type a plus sign (+) insidd mis box — > I "H 



Under tne Paperwork Reduction Act of 1995, no persons 
avaKdOMBCOrfro| nvrf ]per. 



PTO/S&701 (12-97) 
Approved tor use through ma/OO. OMB 0651-C032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Information unless it contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration □ Declaration 
Submitted 0R Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Numb r 



First Named Inventor 



1-2-0420.1 US 



Koo, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Not Yet Known 



Not Yet Known 



Not Yet Known 



Not Yet Known 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sols inventor (if only one name is listed below) or an ordinal, first and joint Inventor (if plural 
names are listed be fowl of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



BIAS ERROR COMPENSATED INITIAL 
TRANSMISSION POWER CONTROL FOR DATA SERVICES 



the specification of which 

® is attached hereto 
OR 

□ was tiled on (MM/DD/yyyY) 



(Title of the invention) 



Application Number F 



as United States Application Number or PCT International 
3 and was amended on (mm/DO/yYyY) \ ~| (if applicable). 



I hereby state that I have reviewed and understand the contents of the qdovb identified specification, including the claims, as 
amended by any amendment specifically referred to abovB. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR i.sb. 



I hereby Claim foreign priority benefits under 35 U.5.C, 119(a)-(d) or 365(b) of any foreign apptication(s) for patent or inventor's 
certificate, or 965(a) of any PCT international application which designated at least one country other than the united States of 
America, fisted below and have also identified below, by checking the box, any foreign application lor patent or inventors certificate, 
or of any PCT international application having a filing data before that of the application on which priority is claimed. 



Prior Foreign Application 
Numborfs) 



Country 



Foreign Filing Date 

(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
VES NO 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



n 
□ 
□ 



Dj Additional foreign a pplication numbers are listed on a Supplemen tal priority data sheet PTQ/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. \ 1 5(e) of any United States provisional apptication(S) listed bQlQw. 



Application Humberts) 



60/429,885 



Filing Date (MM/DD/YYYY) 



11/26/2002 



|~l Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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[j^tSf%2?i!P 2 e A^~ "i^^J^J 20 **** "2?* W»cation(s), or 365(c) of any PCT International application deslgnaiina the 
uSS f£E? ^?£'r!?£t!^™^ ITO0 L ar * a ^ 0 L each of me da,ms °* this application is nbt discfoaed Tn^ 9 prior 



United States or PCT international application in ihe manner provided by the flret paragraph of 35 U S C 11 
l^^^^ 1 ^ k™*?* 1 to.patehtabiJity as defined in 3f CFR 1.56 which became available between i 
and the national or PCT international filing gate of trua application, 



, , - - - — - , ... -.- prior 

1 12, 1 acknowledge the duty to discfoss 
" the ffllng date of the prior application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYV, 



Parent Patent Number 
(if applicable) 



^j_^j^g rifl l Lj Aj tf _ PCT international application numbers are liated on a supplemental priority data sheet PTO/$B/Q2a 



attached hereto. 



Asa named inventor, l hereby appoint the following registered practi tioners) to prosecute this app lication and to transact all business in 
and Trademark Office connected therewith: jg c^omor Number I 24374 | - ~~ 

OR 1 1 



D Registered practrtioner(s) name/registration number iisted befow 



Name 



Namely, the Attorneys of 
votpe and Koenig, p.c. 



Registration 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Additional registered practitioner (a) named on ftupp Omental Registered Practitioner information sheet PTO/SE/Q2C attached hereto. 



Direct all correspondence to: El Customer Number 
or Bar Code Label 



Name 



Address 



Address 



City 



Country 



24374 



OR O Correspondence address below 



VOLPE AND KOENIQ, P.C. DEPT ICC 



Telephone 



State 



ZIP 



Fax 



' I** e ?y ^ a l! i 1 ^ 8 ? 15 "2. ade herein of mv 0wn knowledge are true and that all atatementa made on information and belief are 

believed to be true; and further that these statements were made with the knowledge that willful false Statement* and fro Bn ™o rntde am 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (firm and middle fif anvh 



Inventor's 
Signature 



Residence; City 



Post Offlco Address 



Post Office Address 



City 



Chang-Soo 



-Family Name 6r Snm*mp 



Koo 



Northport 



state 



NY 



Country 



11731 



□ate 



citizenship 



USA 



1 5 Zoranne Drive 



Northport 



State 



NY 



ZIP 



11731 



I 



Country 



11731 



BAddfflonaf inventora are being named on the 1 supplemental AdditionaJ Inventors) sheet(s> PTO/SB/02A 



attached hereto 
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Approved for use through 10/31/2002, OMB 0651-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_ of _1_ 



Name of Additional Joint Inventor, If any 


r - □ A petition has been filed for this unsigned inventor 


Given Name (first and mjddte pf any)} 


Family Name or Surname 


Sudheer A. 


Grandhi 


Inventor's WJ^A^ 
Signature /&>^ ' \ 


Date 


_ BJ _ White Plains 

Rosidonco: City 


Stat. NY 


Country USA 


Citizenship lndla 


« -■- Ar*/4 1 00 Chatterton Avenue, Apt. #6 

Mailing Address r 


Mailing Address 


city White Plains 


State NY 


m 10606 Countfy USA 


Name of Additional Joint Inventor, if any; 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


James M. 


Miller 


Inventor's 
Signature 


Date 


Residence: City VefOna 


st** NJ 


USA 

Country 


Citizenship U.S.A. 


18 Louisburg Square 


Mailing Address 


Crty Verona 


State NJ 


z, p 07044 


Country U $A 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


| Given Name (first and middle [if any]) 


Family Name or Surname 


Sung-Hyuk 


Shin 




Data U /X*/C>*> 


Residence: Cftv '- ee 


State NJ 


Country USA 


Citizenship ^ A 


Mailing Address 1 531 8th Street 


Mailing Address 


Cily Fort Lee state NJ 


ap 07024 


Country USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon ine needs of the Individual case. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
i Paae 1 of 1 


Name of Additional Joint Inventor, if any; 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Sudheer A. 


Grandhi 


Inventor's 
Signature 


Date 


* «j _ Ham den 
Residence: City 


State CT 


Count* USA 


Clti™,hib ,tld ' a 


M a iii„ a Address 365 Matner Street > Apartment #1 62 | 


Mailing Address 


city Hamden 


State CT 


zip 06514 |, 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed tor this unsigned inventor 


Given Name (first and middle [if anyj) 


family Name or Surname i 


James M. 


Miller 




xJJU 




Residence: City VefOna 


state NJ 


r- . USA 

Countrv 


Citizenship U - S ' A - 


Maiiina Add ress 1 8 Louisburg Square 




Mailina Address 


city Verona 


State NJ 


2jp 07044 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [ft ar >y]) 


Family Name or Surname 


Sung-Hyuk 


Shin 


Inventor's 
Slanatura 


Date 


Residence: Citv ^ 0rt 


state NJ 


Country USA 


Cltlzenshlo 


Mailing Address 15 ^1 8th Street 


Mailing Address 


city Fort Lee 


State NJ 


2IP 07024 


Countrv USA 



202-d fOO d 691-1 



0OIOZZ91E9+ 



AN 1V± I D I Gd31N I — iuo J d M20U0 EOOZ-SZ-aon 



